Under the Paporworfc Reduction Act of 1995. no persons 


PTO/S8A* (0W3) 
Approved (or use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademart Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a coflocUon of information untess it displays a valid OMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTP875 


Applicati o n or Qbcfcel Number „ 


CLAIMS AS FILED - PART I 


(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FtLEO 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
P7 CFR 1.16(c)) 

minus 20 9 


INDEPENDENT CLAIMS 
P7 CFR 1- 16(b)) 

minus 3 » 


MULTIPLE DEPENDENT CLAIM PRESENT CFR 1.16(d)) 


If the difference In column 1 is less than zero, enter "0* In column 2. 
CLAIMS AS AMENDEO - PART II 

(Column 1) f ( / ^Column 2) (Column 3) 


Total 

(37 CTR t.iateS 


(37 OT 1.l6p>]) 



Minus 


Minus 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


... — 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPl£ DEPENDENT CLAIM 07 CFR 1.16(d)) 


/,{) 


(Column 

D 


(Column 2) 

tin 

(Columns) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRE 
E* 

SENT 
TRA 

Total 
(sjcfumbw) 

* vOL 


Minus 

" ^ 

8 


IEIMI 

Independent 

(VCfRueW) 

* L| 


Mows 


m 



FIRST PRESENT 

ATXWOFM 

ATTPLE DEPENDENT CLAW (37 CFR 1.16 

fl) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(S7CFRi.i«(ep 


Minus 


s 

ENI 

Independent 
(37CfRl.i60>S 


Minus 


B 

I AM 

FIRST PRESEN1 

fATON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X $ ■ 


OR 

X S » 


X s * 


OR 

X s • 


+ $ - 


OR 

♦ s " 


TOTAL 


OR 

TOTAL 


SMALL E 

NTJTY 

OR 

OTHER THAN 
SMALL ENTITY 

. RATE 

ADDI- 
TIONAL . 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

4 tr" 
X S{< J ■ 


OR 



x ixiiw" 


OR 





OR 



TOTAL 
ADD V FEE 


OR 

TOTAL 
AOD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADO- 
TONAL 
FEE 

X s « 


OR 

s 

X % « 


X $ c 


OR 

X s » 


+ s * 


OR 

+ s 


TOTAL 
ADD*L FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ « 


OR 

X S • 


X $ » 


OR 

X J « 


♦ f e 


OR 

* * IMI • 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 



It the entry in column 1 b tess than the entry in column 2. write V in column 3. 

K the "Hlshesl Number Prwfausly Paid For* IN THIS SPACE is tea than 20. •«^«> • 

If the -Muhesl Number Previously Paid fof IN THIS SPACE is less ^3.«nter TT. .. . m a±am . 

The Highest Number Previously Paid For» (Total or Independent! b th e rwhert number found In the awropnale Dot in «gggJK 
ion* information Z re*** by 37 CFR 1.16. TheWmaSon b requwd *^*«™™**«™* ^Sf? 


ADDRESS. SEND TO: Commissioner far Patents. P.O. Boa t4S0. Alexandria, VA 22313-1450. 


which to to fOe (and by the 
estimated to lake 12 minutes to complete. 


If you neetf assistants in confuting tne form, caff 1-BOO-FTO-9199 and setecf option 2. 


